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Background:  Ischemic preconditioning (IPC) confers endogenous cardioprotection against ischemia-reperfusion (I/R) injury; however, IPC needs 
to be implemented before myocardial ischemia and it is difficult because the onset of acute myocardial infarction (AMI) is unpredictable. There is 
now growing interest in ischemic post-conditioning (PostC), which is defined as brief intermittent cycles of reperfusion (R) alternating with ischemia 
(I) applied after the ischemic event. While PostC have been shown in multiple species, debate still exists as to the magnitude of protection and 
optimal procedure of R and I cycles.
Methods:  Rats were subjected to in vivo regional 30-min ischemia (I) followed by four protocols of PostC (3 cycles of 10-sec R/I; 6 cycles of 
10-sec R/I; 3 cycles of 20-sec R/I; and 3 cycles of 30-sec R/I) or preceded by 3 cycles of 5-min I and 5-min R (classical IPC), and then 24-hr 
reperfusion. After 24-hr reperfusion, myocardial infarct size was measured, and reactive oxygen species (ROS) generation and prosurvival kinase (Akt 
and ERK1/2) pathway activation were characterized.
Results:  All PostC protocols reduced myocardial infarction but 6 cycles of 10-sec PostC was most effective, and it was associated with reduced 
myocardial ROS generation, effective activation of prosurvival kinase Akt and ERK1/2 (Table).
Conclusions:  Multiple short-cycles PostC is highly effective in myocardial salvage in the setting of AMI, and it could be a novel translatable 
approach in coronary revascularization.
 
